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a PART A TECHNICAL REVIEI./ CHECKLIST

I. EPA I. D. NUMBER ,tn oTol 23 ftc ( z
II. FA.ILIT' NAME AND LocATIoN &oparn ctFtL

(oVgtc DM ,n
III. APPLICATION FILE CHECKED OUT BY

oN tr/a z /r,
IV. TECHNICAL REVIEW INFoRMATI0N (122.24)
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OK NOT OK
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REVIEr'J ITEMS

1. Administrative Items ComPlete

2. Latitude & Longitude of Facility

3. Name, Address and Telephone Number of (hrner of
FacilitY@

9. Additional comments (incompatible wastes,
inconsistencies, etc. )

t{

REMARKS

I lffitfl ilt ilil ilil ililt iltil ffit iltil illl ilil ilil
R000 L621,8

RCRA Records Center

5. Description and Design Capacity of TSD Processes

6. Info. on wastes listed in Part 25L to be treated
stored or disposed of at the facility.

7. Check design capacity against estimated annual
quantity for reasonableness

4. New Facility _
First App. X

8. Facility Drawing

Photographs

Exist. Facility
Revised App.
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I

1

D



, V. ADDITIONAL INFORMATION REQUIRED YES 

- 

NO

1. If yes, lndicate information required

(Conti nue on sePara sheet and attach)

2. Information requested on telephone by

on
(Response at

3. Information requested by letter (copy attached) on

Resp onse received (coPY attached) on

(If necessary attach records of additional tel ephone and/or mai I

corresPondence which clari fy previous informat

4. Review by Permits Work Unit completed on

VI. DISPOSITION OF PERI'IIT APPLICATION

1. Permit aPPlication deftcient'
(Oetai I ed' Justl fi cati on Attached)

a. Letter of Notice to Disqualify facility from Interim status sent

ed)

ion. )

on

c. Fina] Determination:

i . Fi na1 Noti ce of Di squal i f i cati on sent on

ii.RedeterminationofQua.lification-InterimStatus
Eiigioiiiiy epproved (see Item vI-2)

tr 2. Permit APP1icat

a. Conditions o
comPleted on

ion ComPlete

f Operations during Interim Status
I2-30-tt

b. Notice of Proposed Permit Action
sent to State on

iration datec. Comment Period exP
(10 calendar daYs)

d. Permit Acknowledgment Letter and conditions of operations

2

sent on
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PART A TECHNICAL REVIET.' CHECKLIST

I . EpA I . D. NUMBER tT7 ol)o1 Z_lfte ( z
II. FACILITY NAME AND LOCATION &on-erA PActFtL lon?, t,Ano, At-

(ovgtz D ,n
III. APPLICATION FILE CHECKED OUT BY

oN t+/t> /6r
IV. TECHNICAL REVIEW INFoRMATI0N (122.24)

170

OK NOT OK

J

,l

J

J

V

/

J

REVIEW ITEMS

1. Administrative Items Complete

2. Latitude & Longitude of Facility

3. Name, Address and Telephone Number of Owner of
Facility@

REMARKS

4. New Facility _
First App. X

Exist. Facil ity
Revised App.

5. Description and Design Capacity of TSD Processes

6. Info. on wastes listed in Part 251 to be treated
stored or disposed of at the facility.

7. Check design capacity against estimated annual
quantity for reasonableness

8. Facility Drawing

Photographs

9. Additional comments (incompatible wastes,
inconsistencies, etc. )
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Roll Coll Numbcr \'

8/7
February 16, lgBl

Date

(cEnnFtcATE oF REcoRDING oFFlcER)

The undersigned duly qual ified and acting City Clerk _, of the
(ritte of officer)

does hereby certifY:
a

o PP cant

That the attached resolution is a trueand correct copy of the resolution authorizing and

ci of Des Hoines I owa

fi I ing of an appl ication with the
a legally convened meeting of the

ironmental Protection Agency as regularly adopted a1

Council of the Cit of Des Hoines I owa
Env
cit

Name o Govern n9 y of Appl icant

duly held on the l5th da of Februar and further, that such resolution has been

fully recorded in t ou rna ofP ngs and records in my office.

lN WITNESS WHEREOF, I have hereunto set my hand this l6th day of Februarv. rgBr.

3/h
S gnature o Recor tn9
Helen W. Barlow
City Clerk of the City of
Des l'1o i nes , lovra

l cer s

( s rnl)

( lf appl iiant has an Official seal,
impress here)

(Council Letter Number 5369 attached)

Hoved by

FORM APPROVED

to adopt.

,/ ,1.
',/' ( '/o'/, -,t

COLhJCIL ACTION YT, AS

CRI V;\1(t)

sz)'Il0li I AK C-t'

PRIEBE

----IlAllas

City Solicitor

! xars i pr-ss AI}SE!.IT

//-
o

AI'I.,N

B

CERTIFICATE

t, llli[,11N \\'. I]..\ltl,O\\', City Clcrk of saicl CiLv hcrebl'

certif5' tlrat at a ureeting of tlre City Council of said Ci['
of l)cs Irloines, lrel<l on the allove date, amotrg otlrer pro-

ctedings tltc above rvas adopted.

IN \\'ITNESS \\'l lDItl:OF. I lrave hercutrto st't m1' hatrd

anrl affixt'd 1111' .sertl lhe tla5'antl Year firsI alrtrvt' rvrillcn

t/]TL,.lGG

URBAN

TOTAL

IUUtiD
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l/'-'
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_\e , tt-1 .1 A llavo .J-/1.,-" tr', A-u*d Citv Clerk


